ame

“PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

NT # F57438
SONVILLE RACING ASSOCIATION, INC.

ecretary of State

04-08-2005 90072 044 ***1 50.00

Principal Place of Business

186 PECAN PARK RD
IACKSONVILLE, FL 32218  US

Mailing Address
186 PECAN PARK RD

JACKSONVILLE, FL 32218 US

2. Principal Place of Business

3. Mailing Address

AR EERERARAUR

]

Suite. Apt. #, etc.

Suite, Apl. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-2205019 Not Applicable
Zo Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GODBEE, ROGER D
186 PECAN PARK RD
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or primed name of registered agen and litke if applicabila.

{NOTE: Ragisierec AQen! sigratire requsred whon reintating) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 4, 2005 Foe will be $550.00

9. Etection Campaign Finéncing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TITLE [ Change  [C] Addition
NAME GODBEE, ROGER D NAME

STREET ADGRESS | 6840 SUTART AVE, BOX 6791 STREET ADDRESS

CIy-ST-2P JACKSONVILLE, FL cry-ST-2P

TME VPS O Deete TME [ Change [ Addition
HAME BROWNING, DAVID L NAME

STREET ADORESS | 1280 CRESTWQOD ST SYREET ADDRESS

CRY-ST-2IP JACKSONVILLE, FL 32208 ciy-S1-2p

TILE 7] Detete TITLE {1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CImy-st-zp ITY-ST-2IP

TITLE O Deete Tme [ Change (1] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P Cya5T-29

TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-21P CITY-5T-2P

TLE O oete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IF Giry-§T-7P

12. | hereby certify that the information supplied with this filin

thanged, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

RoGew D. BopsEs. Y-5705 Qi 757svzr”

does not quaiify tor the exemption stated In Section 119.07(3)i}, Florida Statules. | further cenify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

AND TYPED D NAME OF SIGNING OFFICER OR DMECTOR

Date Dayume Prona ¢




